A few scattered lesions of a similar nature were scattered round the patch and a few discrete lesions were also present on the right leg. In addition a few lesions of a different nature were present on both legs; these consisted of red papules the size of a pea surrounded by a paler areola and surrounding a hair-follicle; in some of these a superficial vesicle or pustule had formed.
A few scattered lesions of a similar nature were scattered round the patch and a few discrete lesions were also present on the right leg. In addition a few lesions of a different nature were present on both legs; these consisted of red papules the size of a pea surrounded by a paler areola and surrounding a hair-follicle; in some of these a superficial vesicle or pustule had formed.
During a fortnight's stay in hospital practically all the nodular lesions had broken down and given discharge to a thick brown-coloured material, cultures from which gave a inixed growth of Staphylococcus aureus and albus. The Wassermann reaction was negative. No local treatment had been adopted except to the scrofulodermatous areas, which had been dressed with weak mercurial dressings, and the rash had been gradually clearing up.
The case was shown to obtain an opinion on the nature of the nodular lesions, as the exhibitor had not seen a description of this type of lesion in potassium iodide dermatitis; the tumour-like lesions on the face and the vesico-papular lesions on the legs appeared to be well-recognized types.
Dr. WHITFIELD said that when the man first came he thought it was possibly a case of glanders by the general aspect. He did not now doubt that it was tuberculous.
Case of (?) Erythema Multiforme. By E. G. GRAHAM LITTLE, M.D.
THE case was shown for the second time, having been brought before the Section in February last. The condition had persisted very much as it had then shown itself, and the report then presented'was still accurate. Seeing Dr. Pringle's case, shown at the present meeting, he was struck with the resemblance in configuration of the patches which both these cases showed, but in Dr. Pringle's case there was apparently no vesication, which was a marked feature in this patient. If the diagnosis of erythema multiforme was accepted, it was certainly very remarkable that the individual lesions had persisted as. these had done, certainly for some months, and that the disease had been constantly present, or nearly so, for three and a half years.
'Proceedintgs, p. 92.
DISCUSSION.
Dr. PERNET said he still considered the case was one of lupus erythematosus. When the patient was first shown the iris aspect was characteristic, and he then classed it as lupus erythematosus iris of French writers. There was not always atrophic scarring in lupus erythematosus in its early stages. To his eye and touch the present condition did not suggest erythema multiforme, but lupus erythematosus of an unusual type. The latter disease varied greatly in its appearances. Atypical instances needed to be considered. He took the present case on broad lines. He hoped the exhibitor would be able to keep the patient under observation and show her again from time to time.
Dr. WHITFIELD pointed out that there was no sign of scarring left by the disease, although she had lhad it for a long time. In a case like this that was neither infiltrated nor atrophic, he did not think that the diagnosis of lupus erythematosus was justifiable. Moreover, this disease left a considerable amount of pigmentation, which was not common in lupus erythematosus but quite frequent after erythema multiforme.
Case of Xanthoma Tuberosum Multiplex associated with
Peculiar Osteo-arthritic Changes in the Joints. THE patient was a man, aged 42. He had demionstrated the case previously at the Society in June, 1910.1 Since then he had seen the patient at irregular intervals, and his condition had not materially changed since he was first exhibited. The disease appeared to have made definite progress; his general health, however, had remained good except for occasional attacks of bronchitis; there was still no marked swelling of the liver or jaundice, and the urine did not contain sugar, albumin, or excess of urobilin. The eruption was more extensive and the swellings somewhat larger.
Since he was first shown a microscopical examination had been made, and as a result of the study of a considerable number of sections stained in different ways, the exhibitor had come to the conclusion that the earliest changes took place around the blood capillaries about the subpapillary layer and beneath it, and consisted of a cellular proliferation and an infiltration of the lymph spaces between the fibrous bundles in the neighbourhood with a fatty substance which is easily stained with
